i

'State of Calz{ﬂfn:a-—-é&%ealth and WelfareA Sy i L { ; o : : i Tox,geé’fg T:nné fgfﬂ:g.%e.m‘ffi

Sac amento, Canforma

PA ID Number

£ ite:.,Add;res‘sf'

ToAPIMENG -

iy:nni«q:no-um‘z»:n-a‘l,

BOE-C6-0217834



gnated Facmty Name and’ Slte Address

i

11. us DOT Description (Inc[ud’ing_‘

| TrQﬁ;s’pbrtgf: 2 AéknbMQdﬁ ,
Printed/Typed Narme

DuyScrepar‘ecy lnd'ication Space

j ltem

. Famht{ Owner or Operator' Certiflca’uon of recelpt (

’ Department of Health Serwces
Toxnc Substances Control Division
Sacramento ~Ca||forma 7

Montﬁ ""Déy, Yéa,r’f -

| n

BOE-C6-0217835



